Abstract. The [45][46][47][48][49][50][51][52][53][54] 
post-menopausal women. The within-day and day-to-day variation as well as the circadian and circannual rhythm of plasma prolactin levels were determined. Furthermore, the relationship between changes in prolactin and oestradiol-17\g=b\levels during the normal menstrual cycle and in the climacteric was studied.
Pre-menopausal women had significantly (P<0.01) higher basal plasma prolactin concentration than men and post-menopausal women. Furthermore, they had significantly (P < 0.01) higher day-to-day variation than men. This suggests that prolactin in women is secreted in a pulsatile fashion. Only small seasonal variations in both sexes were seen.
The levels of plasma prolactin during the ovulatory and the luteal phase in the cycle were significantly (P < 0.02) higher than that of the follicular phase, and a positive correlation between changes in plasma concentration of oestradiol-17\g=b\and prolactin was found. Also in post\x=req-\ menopausal women a relationship between plasma concentration of prolactin and oestradiol-17\g=b\ was seen. It is concluded that the assessment of prolactin concentration in blood is dependent on the physiological variation recorded during sleep in both sexes. However, only in women day-to-day changes and the changes related to the menstrual cycle and the climacteric are of im- portance.
Specific and sensitive radioimmunoassays for de¬ terminations of human prolactin (Prl) (Fig. 2A) .
The between-day variation in 7 pre-menopausal women was significantly higher (P < (Fig. 2C) .
Plasma Prl concentration was 2 to 3 times higher during sleep than during the day (Fig. 2B) . It increased 1 to 2 h after the onset of sleep. The levels remained increased until 1 to 2 h after the subjects were awake.
The mean plasma Prl levels for males and fe¬ males as a function of time during one year are given in Fig. 2D . Only small seasonal variations were observed in both sexes. In males the highest mean levels were found in January and March, and the lowest mean value in February (P < 0.05). In females the mean plasma prolactin levels were virtually constant except for significantly higher values in September and October (P < 0.05).
The mean plasma concentrations of Prl, LH, FSH, oestradiol-17ß and progesterone during the three phases of the normal menstrual cycle are shown in Table 2 . Four of the 17 women had the highest plasma Prl concentration recorded on the day of the midcycle peak, 6 in the ovulatory phase and 11 in the luteal phase of the cycle. The mean levels of Prl during the ovulatory and luteal phase of the cycle were higher than that of the follicular phase in 14 and 15, respectively of the 17 women which were highly significant (P < 0.02). However, no significant (P > 0.05) difference between Prl levels in the ovulatory and luteal phase could be shown. There was a significant positive correlation between changes in plasma concentrations of oes¬ tradiol and Prl from the follicular to the ovulatory and luteal phase of the cycle (R = 0.54, P < 0.05).
Among the 60 post-menopausal women the 10 women with the highest plasma Prl concentration had significantly (P < 0.01) higher plasma oestra¬ diol-17ß levels than the 10 women with the lowest plasma prolactin concentration (Fig. 3) . No signifi¬ cant (P > 0.05) differences between FSH levels between the two groups were found. (Vekemans et al. 1977; Franchimont et al. 1976 ).
Our data confirm these last reports and the in¬ fluence of oestrogens on Prl levels was substan¬ tiated by the relationship between changes in the hormones throughout the cycle.
In conclusion, the only significant variation in basal Prl levels in men is related to sleep. Whereas, when assessing the results of dynamic procedures or of single values obtained on different occasions in women, the day-to-day changes and the changes during the menstrual cycle as well as changes related to the climacteric, must be born in mind.
